File with: >
. 'bwa Ethics and Campaign <7 57
Disclosure Board PA, ETuire vy e
510 E. 12", Ste. 1A L
ges hsﬁ;)lsngg1 Iowa350319 FOR INSTRUCTIONS, SEE BACK OF FORM N
. Fax: -281-407
. X DISCLOSURE SUMMARY PAGE: 80122 pi o ng
SR R (‘_ i Pl
COMMITTEE NAME (Must be same as on Statement of Organization)
S F FORM
OTE £s ror FoptDobeE DR2 | osciosume

IMPORTANT: Indicate by # type of committee you are reporting for:

( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Poiitical Subdivision PAC ( For Office Use Qnly

(Rev. 07/2007) REPORT

11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late rep:rts are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

/,@C/MM (515) 573 -Q038 /0 /17 /2608

SIGNATURE OF PERSON FILING REPORT " TELEPHONE DATE SIGNED

| AM FILING AAMG Ust ' ;; 2009 - OC—T ‘q 1 20€E$ORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Tocal Committess, enter Date of Elacion
WG 2
L] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. £umy 2 Lo‘glsCanmitteC;s‘ enzte? c?ngy in
(You must continue to file reports until a DR-3 is filed.) which Election is heid '
—_WegsTER

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first reportfiled.) .........coooovvvmicronneenn $ 3 A 2 8 (4’- 05

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 20 ! | 39. Qq

Schedule F: Loans Received total (Attach Schedule F)..........co...o.ooovoovooooooooo 0.0

Schedule H: Total Sales of Campaign Property (Attach Schedule H).............................. (0,060
chedule H | ndi ,

SUB-TOTAL............. $ 23 428,14

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below........... 22,006 19
Schedule F: Loan Repayments total (Attach Schedule B e,
CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) .......................... $ 78 Q S §_-=
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........oocoooovvveovvorvovooo $ 3794.2%
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ Soop,00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ ... $ 060
CONSULTANT BREAKDOWN (Schedule G Attached?) X YES ___NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE : Submit a reconciled campaign account bank statement in January of each year.




SCHEDULE

i MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁmn) REcaﬁ{R’s

(Inciuding candidate’s personal funds)

F?r Instructions, See Back of Form Reset Form

. [T cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Votre NEs Fog fort DodgE

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statéments for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHID AMOUNT | N IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ' (¥ applicable) RAISER
e OMBER INCOME
CK# TeEN N 24 AR
220 Jog “*430484| Frex Bovee TA SpcOL 1,060, 00
D S*eveuir_tAua\iHeuﬁmes
CKi# 1333 TeanTH AveE
9'20/00 ~_L4ss Fopt dodro e TA Sos0! 106,00
1D# DAu 1D ce Dss HAGCSARD
CK# 431 N, 3isT S+
)20 Jog] 1781 Corr DoDEE TA So8Y | S.co
F
CK# A€0-\$ Rue Newt
3\20/0{( ~ \o3s Cort DodeE TP SOSUI 189049
ID# Fie<t Stade Ranw
CK# Jo S, 28V ~<g5 v
fJ2ojog]  3930F | Foer Dode e IA SBSD| i 0eo,00
' 1o# %!R.SBT‘?edua.o Sau I'ﬂas
CKi# O oY \237
€ |20 Jog 1032Y662 v p o Dod e & TA spso ! 386,00
0¥ Cs 8&&)\4 w <
CK# \30 . 24 T
X},Zb'lbg - 3470 Fopvr DodDGE TR SOSD | 5e0.cp
D# Pokesem AN TV £S Tmen TS
ﬂ Ckt o285 - FifHAye S
20/08 ID#S‘O“'SW FoeT DOde£L£ Ip spS0! Sww. 09
TATE 4 Ly le Amegeicas, Thd
7 CKi# 2260 2 &lKlovde g% "
M!OQ U2%28%¥ Dsentue , X 25z 2,600, co
D% Foer Do £C hambaerot
CK# Po Bayx T Commerce
3,25/08 \\ 725 %r?)ob@é IA Sosoy S, 6eo 00
SUB-TOTAL ‘
$i{4394
TOTAL (if Iast page of this schedule)
$

'wmmmmmdmmmpawmmammmm
comr_mttee. mmwmmummdwwm)mm(mw -
marriage) . if sumame of contributor is the same as candidate, but there is no a

familial relationship, enter “not applicable” in the relationship column. Page.iforSd-Bdol:bA)




For Instructions, See Back of Form
Y

[
CONTRIBUTIONS -- MONEY TAKEN IN

{(Including candidate’s personal funds)

; COMMITTEE NAME (Must be same as on Statement of Organization)
Vote des Foe Fory Dodor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS
NUMBER AND THE PAC CHECK NUMBER IN THE DESI

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from

commercial purpose by any person other than statutory political committees.

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

] crEck THis BOX IF
AMENDING FORM

RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

reports and statéments for soliciting contributions or for any

DATE PAC ID NAME AND ADDRESS OF CONTRIBUTOR ] RELA P | AMOUNT ] v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER

___ NUMBER ko yid
ID# Philllpor Keely Gurderson s
' CK# ot N, IS S+
gl2s (o2 3032 | foud Dodge TA SoSovl 250.00
1o Wha te "l\uaa_,ns‘rer 4 S‘hn‘aaeco
CK# Boy 2SS
8l25/00 | 220617 FortT Dodel JIA SDSO I 200,00
D# Wels Farqo Bawng N R
CK# 822 Central Ave
4\2a /08| A46S paz Forv Dorxoe IR sp ST $80,00
ID# Firsr Ameeican Bank
CK# \2C0 7 Central AvE
YIZQIog 1211804 Feer DoDGE JIA SosD| \,000.00
1D# Cixizens Communcty Cred 4 Unlion
CK# 2012 Clest Aue éau:H«\
3[29/0¢ |4459413164] Fort Dodar TR Spsp| 1,000,00
D% et Dode e Area Chamer X Comhesce
CK# PO Bey T
ﬂzg/oz e 12 FerT Dod» b E XA Saso| S,000,00
1D# Fer+Dodge Foed
oK 2723 Tk Ave S
‘°Iq/0 g 08 |fwo Feetr Dodee TA S22 188,00
, D#
CKit
ID#
s j
DF
CKit
SUB-TOTAL
Sg(7oo:al
TOTAL (if fast page of this schedule) )
$20,139, ] Q
'mmmmmmmmmpdwmmammm
committee. mmmmmmmmdwmm)mm(mw '''''
marriage) . If sumame of contributor is the same as candidate, but there is no _of_2e
famiial relationship, enter *not applicable” in the retationship column. (for Schedule A)




{
- FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

'STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Vot‘é SES S:ca Forr DodoE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# VicTord ENTER PRIASES
&200 Sw 36t~ S
CKit - < $.
3|25jon| 1162 |DAvencorT, Th SB02| Jurvey 3,725.00
ID# Victroey EvtepPrisEas '
A CKi#t 5260 sw 30% sT
3|25 /o8 o3 DaugnPorr IA S2€0z Geneea Gon Sel_T 86|57, 000,00
1D# Victoery EpTegPrisey Uoter NQESLbc-r
CKi#t Z%60 S w 30 ST Proaranm~
Slesfoe | W10 |Davenpory DA S2202 Set Up 255,00
10# VicTory EnTeerersss| Votza TP CalLs
S200 Sw 30 st
. CK# o Fizcoen
2lesfog | 110 e [DruepPorr IR S2302 L 2,025.00
1D# VieTorY EnTeaPRISES € pebns, PalL
| cke 5200 sw 306%™ St
Alzs/pp|  \10T  |Saviwpoer In SzgoZ ~1,S00. 00
1D# Vietory vterperses|  (CReds, Sieus
CK# S260 sw zpt~S—
N3ofog 1102 IdDAvcnportT IR $2902 A, 116,19
ID# IR Sthics { Campa s ndisclpsore
\H_,P“S Eoas Pevaviu G
CK# 510 Sast (2 ST, ST lode €010
lefpd| 1109 |bes Mowmes In 53349 ° Erb-g So.00
' iD#
CK#
SUBTOTAL | 855006, 191
TOTAL (if fast f this
(fflast page of this schedule) 1 $) 2 666,19

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting,

adverlising, fund-raising, polling,

, organizing services must also be detail itemized on

managing
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee.
Schedule G instructions and lowa Code 68A_402(3)().) ™ * Referto

Page

\of‘

(for Schedule B)




SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

L] CHECK THIS BOX
IF AMENDING
FORM

FOR INSTRUCTIONS, SEE BACK OF FORM

- | COMMITTEE NAME (Must be same as on Statement of Organization)
VoTé Ses foa Foar ‘Qc;blbs

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurted in this period.

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

end of the reporting period.,
regardless of whether an invoice
— has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
- PERIOD*
$
DousLE m SieNS AHLMAt,lTi
| S19 Fiest Ave S Ren beerne
N " ~—
MesseNGER PRINTING Ter. fouwd
"M1z2 FTiest Avs S —
‘e ‘ 10,000 546,35
I]1)og | Forr Dovor 1A spsp
the Me ssenqer
’ /6 PO Box 09 AdDVERT IsiNe
24 /0 -
3 Foetr Dodoe JIA SOSD I Wg . ao
TwisT 4 Shewt
$|31/og PO Boy 30z Abvep s (vs
Foar \DOD@E TN sasp( ?00.00
VicTory EmTeRPRISES VoTee
‘ S 200 SwW 30 35T, Sve 7 ot crred s
2179/0% DAavenpPorr TR S 2802 I, 48 7.00
SUB-TOTAL | §
3794.,2s
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
3794.2¢8
*if actual figure is unknown, show “estimated” beside the figure. Page 1 of_\
{for Schedule D)

CANDIDATE COMMITTEES NOTE:

'IWMMMWWM%M&W’SWBMMaWMMWperiodforfuture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polfing, managing, or

organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM g g SCHEDULE

RESET
f G BREAKDOWN
'| COMMITTEE NAME(Must be same as on Stalement of Organization) Rov. 2108, B%% g—:'g:%%
/[ \/O Te des FGRFORT Don G E [ JCHECK THIS BOX IF
AMENDING FORM
PART 1 - NAME AND ADDRESS OF CONSULTANT
Name of Consultant
Vietory EuTspppises
Malling Address
5200 sw_ 30*-st Sve7
City State Zip Code
bAv_é-‘L)_ngT TR Sago02
CONTRACT PERIOD {MWDD/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
Fom__ 4] 106 fog |
To ‘2!0(/06 s ;glq73l ’q
ESTIMATES OF PERFORMANCE
Swurvey ¥ 76285 0o
Ceneral Lonsdting 11,216, 00
Caess [mao Q (32,19

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACTMmshouId NOT be reported on Schedule B‘astt_n!mdltectmn»ntﬁunthemumm.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/DD/YR) {Disbursementj WAS MADE PURPOSE EXPENDED
$
SUB-TOTAL | §
TOTAL (I last page of this schedule) | $




